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PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held 
on April 26, with Dr. I. M. Jones in the chair. 


Medical Reports 


The Committee decided to seek a revision of the basic 
fee for life assurance examinations on the grounds 
(1) that the value of money had changed considerably 
since the fee of £2 2s. was fixed six years ago, and 
(2) because examinations were now more concerned with 
the abnormal than used to be the case. 

Dr. G. E. O. WILLIAMs said that the fee of £2 2s. 
would be fair if the cases sent by life offices to general 
practitioners were of a routine nature, but there was 
evidence that the life offices chose their doctors care- 
fully, and, whether they were general practitioners or 


consultants, they were chosen to do a specific job. This. 


was becoming increasingly responsible. 

The CHAIRMAN said that in his experience those who 
were submitted for medical examination nowadays were 
either seeking to be insured for a large sum or were 
suspected of having or known to have some abnormality. 

Dr. R. D. Summers said the trend was for the 
company to ask the insurer’s private doctor for a report, 
and to refer the person for medical examination if the 
report contained anything unsatisfactory. He moved 
that the fee be increased to £2 12s.6d. Dr. R. GRIFFITHS 
seconded the motion. 

Dr. WILLIAMS moved by way of amendment that the 
fee be increased to 3 guineas, which was a fee which 
would be acceptable to consultants and _ general 
practitioners as selected personnel with a given 
responsibility. 

Dr. J. S. Happe seconded the amendment. 

The CHAIRMAN pointed out that the principle of 
consultants being paid at a higher rate, agreed between 
individual consultants and the companies concerned, 
had been accepted by the Council of the Association. 

The amendment was defeated, the Chairman 
exercising his casting vote against. 

Mr. ABEL said that, in his view, general practitioners 
had always undervalued their services. In his opinion, 
£2 12s. 6d. was a ridiculous fee to offer. He had never 
been satisfied that £2 2s. was an appropriate fee, and the 
value of money had decreased since it was fixed. 

Dr. J. D. J. Havarp, Assistant Secretary, said that the 
long report fee was fixed at £1 11s. 6d. in 1947 and 
increased to £2 2s. in 1955. 


Dr. J. E. MILLER agreed with Mr. Abel, but said it 
was necessary to be realistic. Dr. Happet also agreed 
that general practitioners undervalued their services. 

The motion that it be recommended that the fee for 
life office medical reports be increased to £2 12s. 6d. was 
carried by six votes to four. The Chairman said he 
would discuss the matter with the Life Offices 
Association. 

Fees for Police Calls 


In the light of its decision on life assurance examination 
fees, the Committee agreed to recommend to Council 
that the fees paid under Sections 4 and 5 of the Police 
Scale should be increased. Section 4 dealt with the 
examination of and report upon police officers whose 
period of absence from duty owing to illness appeared 
to be excessive, and advising the chief constable on any 
matter upon which he required medical advice in 
connexion with the administration of his force. 

It was recommended that the present fee of £1 1s. for 
a short report be increased to £1 Ss., and that the present 
fee of £2 2s. for a detailed report be increased to 
£2 12s. 6d. 

Section 5 concerned the examination of candidates 
for the police force or the examination of police officers 
for pension purposes, and it was decided to recommend 
to the Council that the present fee of £2 2s. be increased 
to £2 12s. 6d. 


Results of Post-mortem Examinations 


The Committee took exception to a suggestion 
contained in a letter from the Home Office that a doctor 
might have to pay a fee for information on the post- 
mortem findings in a patient of his own. The matter 
arose from a resolution of the Representative Body 
urging that coroners should be asked to give details of 
the necropsy findings in cases referred to them by 
medical practitioners. 

It was agreed that the Ministry of Health should be 
consulted. 


Medical Examination of Prospective Nurses 


The CHAIRMAN recalled that in January the Committee 
passed a resolution that the Ministry of Health be asked 
to instruct hospital authorities that a short report, which 
could be completed from the doctor’s records without 
examination of the patient, should be sufficient for 
furnishing information of the health of prospective 
nurses. The matter arose from a letter from the pl 
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Local Medical Committee in connexion with the refusal 
of many hospitals to pay a fee for a medical report on 
a prospective nurse. The Committee had before it a 
letter from the Ministry which took the view that 
hospital authorities could not be asked to accept short 
reports based only on general practitioners’ records. 

The CHAIRMAN said the Committee’s point was that 
it was ridiculous to insist upon prospective nurses being 
examined by two separate doctors. When a hospital 
management committee, as a matter of custom, insisted 
upon a full examination by one of its own staff, all 
that should be necessary was an attendance report from 
the patient’s own doctor. There was no objection to 
conducting a full examination at an appropriate fee 
when an examination would be a determining factor. 
All that the Committee was endeavouring to do was to 
‘see that nurses did not have two comprehensive examina- 
tions within a matter of days, and it was agreed that 
this should again be pointed out to the Ministry. 


Fees for Part-time Government Work 


The Committee considered the question of the 
remuneration of part-time medical officers of Admiralty 
industrial establishments and of part-time prison medical 
officers. The Admiralty and the Prison Commissioners 
respectively were asked in 1960 to increase the 
remuneration of civilian medical practitioners attending 
Admiralty industrial establishments and part-time prison 
medical officers. Both had intimated that they awaited 
the Treasury’s comments. The Committee also noted 
that the Treasury had not yet replied to the proposals 
made in 1960 for increasing the fees paid for other part- 
time services for Government departments. 

The CHAIRMAN stated that the proposed new fees must 
be retrospective at least until the date on which the 
claims were submitted. 


SCIENCE COMMITTEE 


A meeting of the Science Committee was held on 
April 27. Mr. J. R. NicHOLSON-LAILEY was in the chair. 


Reconstruction of Library 


Mr. A. M. A. Moore, Chairman of the Library Sub- 
committee, reported that the plans for the reconstruction 
of the library had been submitted to the Estates 
Committee. It was estimated that the work, which 
might begin in September, would take about a year, 
and that the approximate cost would be £25,000. 


Subject of the Year 


Professor P. C. P. CLoake, Mr. A. LAWRENCE ABEL, 
and Dr. W. N. LEAK were appointed to the steering 
committee set up to consider the “ Subject of the Year ” 
for 1961-2, the title of which was “ Practical Steps in 
the Prevention of Chronic Disease.” The remaining 
members of the steering committee were to be appointed 
by the Organization Committee. 

Further suggested subjects were “ Health at Work ” 
and “ Mass Disaster.” 


Brackenbury Prize, 1963 
The Committee confirmed that the title of the subject 
for the Brackenbury Prize, 1963, to be recommended 
to Council was, “ British Medicine: its Influence Over- 
seas in the Past and Problems for the Future.” 


National Clinical Research Centre 


The CHAIRMAN reported that the Minister of Health 
had announced the Government’s plans for linking the 
proposed district hospital at Northwick Park, Middlesex, 
with a new national clinical research centre to be estab- 
lished on the same site by the Medical Research Council. 
The combined hospital would provide some 500 beds 
to serve the needs of the local community with a full 
range of services and up to 200 additional beds, 
grouped in clinical units, for the special investigation 
of individual patients or groups of patients. In addition, 
there would be the laboratories and other special 
facilities of a clinical research institute. The illnesses 
studied at the centre would vary from time to time, 
and would be chosen partly because of their importance 
to the community and partly because they seemed to 
offer the best opportunity of gaining and using new 
knowledge of their causes, nature, and effective 
treatment. 


Limitation of Actions in Cases of Injury 


The CHAIRMAN reported that the Medico-Legal 
Subcommittee of the Central Consultants and Specialists 
Committee had been asked to prepare evidence for 
submission to the committee recently set up by the Lord 
Chancellor and the Secretary of State for Scotland to 
examine the effect of the present statutory three-year 
period of limitation of actions for personal injuries 
where the injury or disease giving rise to the claim had 
taken a long time to become apparent. The Occupa- 
tional Health Committee and the Science Committee 
had been asked for their views. 

Before considering the purely legal issues involved 
in its terms of reference, the Chairman said the 
Committee wanted to know which diseases and injuries 
might take a long time to become apparent. It was 
particularly interested in (1) the length of the latent 
period which might occur between any accident or 
between the cessation of exposure to any harmful agent 
and the onset of resultant symptoms ; (2) the extent to 
which the lapse of time after exposure to the agent 
that had possibly caused the injury or disease affected 
the confidence with which that injury or disease could 
be attributed to a particular cause ; and (3) the extent 
to which the problem had been found to arise otherwise 
than in an industrial context. 

It was agreed that the Occupational Health Committee 
should be approached with a view to Dr. Leak and 
Mr. Moore joining it in considering the matter. 


Health and Nutrition of Widows’ Children 


The CHAIRMAN said that a large number of reports 
had been received from various authorities about the 
health and nutrition of widows’ children. The majority 
of the reports suggested that there was no large 
problem. 

The Committee agreed to recommend to Council 
that there was not sufficient evidence to justify an 
investigation. 


Liverpool medical graduates resident in Sheffield would like to 
arrange an informal dinner for any of their fellows who expect 
to be present in Sheffield at the B.M.A. Annual Meeting in July. 
Provisional notifications of intention to attend will be welcome 
so that an estimate of probable numbers may be made as soon 
as possible. They should be sent to Dr. H. H. Pilling, 26 
Marlborough Road, Sheffield 10. It is proposed to hold the 
dinner on Tuesday, July 18, if enough support is forthcoming. 
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BRITISH SUPPORTING GROUP 


The fourth annual general meeting of the British 
Supporting Group of the World Medical Association 
was held at B.M.A. House on April 20. Mr. A. M. A. 
Moore was in the chair. 


Report of Executive Committee 


Dr. J. A. PripHAM, Chairman of the Executive Com- 
mittee of the Group, in presenting its report said that 
the Committee noted with satisfaction expansion in 
membership, with a corresponding increase in funds 
raised. There had been a substantial increase in the 
corporate membership, partly due to a _ recruiting 
campaign among local medical committees. A similar 
recruiting drive was being made amongst B.M.A. 
Branches and Divisions. 


Medical Journals for India 


Dr. Pridham said that the pilot scheme for sending 
used medical journals to groups of doctors in India 
would have been in operation for one year on May 31. 
The journals had been much appreciated, and the 
Executive Committee had decided, subject to further 
financial assistance and periodic reports, to continue the 
scheme on the same basis for another year. 


Elections 


A recommendation by the Executive Committee that 
Mr. H. W. Paines be elected President of the Group 
for the ensuing year was adopted with acclamation, and 
Mr. Moore, the retiring President, welcomed Mr. Paines 
into the chair. 


The Honorary Treasurer, Honorary Secretary, and - 


Honorary Public Relations Officer were re-elected, and 
twelve members of the Executive Committee were 
appointed. 


Presidential Address 


The PRESIDENT said that the World Medical Associa- 
tion was necessarily made up of national medical 
associations, but that resulted in an impersonal relation- 
ship to the W.M.A. on the part of most of the individual 
members of those associations. The small number of 
inquiries which he had made in this country suggested 
that many were not aware of their relationship to the 
W.M.A. through the British Medical Association. 

An important function of supporting groups, Mr. 
Paines believed, was to obtain the interest of individuals, 
and the obvious way was to get them to become 
members of the national supporting group. Dr. 
Pridham, in his report last year, had implied that when 
he said that the Group had to stimulate thought and 
persuade members in this country that they had a duty 

‘towards the less developed countries. A large and 
enthusiastic supporting group must be beneficial to the 
national body which it supported. Enthusiasm bred 
enthusiasm. 

The President said he would like to see the B.M.A. 
delegates to the annual assembly, when held in Europe, 
accompanied by a large number of observers from the 
Group. The B.M.A. was largely responsible for found- 
ing the World Medical Association, and the presence of 
a large number from this country would advertise to 
others the interest British members took in it. 


The problem of increasing the membership and 
influence of the Group became more urgent when the 
probability of a general assembly in London at a not 
far distant date was contemplated. It should be possible 
to provide some function during that Assembly which 
would demonstrate the virility of the Group. That 
coming event made the enlargement of the Group an 
urgent matter, and accordingly this year he would like 
to see it carrying out planned, consistent, and intensive 
propaganda designed to increase ordinary membership 
at least fourfold. 

Some were ordinary members and some _ were 
members of corporate bodies. There had been the 
satisfaction of seeing a good increase in the number 
of corporate bodies, and the President said he hoped to 
see more, especially pharmaceutical manufacturing 
firms. While corporate members certainly had their 
place in the Group, nevertheless he felt a little doubtful 
of the effectiveness to the Group of very large corporate 
bodies since, there again, the Group relationship to the 
individual member might become impersonal. Corporate 
membership, to be of greatest value, must endeavour 
to secure the interest of each individual of the corporate 
body in the work of the W.M.A. The motives for 
joining the Group might provide a guide to the 
propaganda. 

Whether ordinary or corporate members, it was 
obvious all joined the Group because they approved 
the objects of the W.M.A. While it was comparatively 
easy to sell a concrete product, it was much more 
difficult to sell an idea. He suggested that to sell the 
World Medical Association to prospective members it 
was necessary to put its objectives in a short and realist’c 
manner. The Declaration of Geneva covered the 
objects, and they might be summarized as the intention 
to bring to the whole world the highest standards of 
surgical and medical education, ethics, and treatment, 
and the right to practise those in freedom. That, surely, 
was something which must appeal to the vast majority 
of doctors on the ground of ethics alone. 

It had already been agreed that at all medical 
exhibitions where the B.M.A. or corporate members 
had stands the literature of the World Medical Associa- 
tion would be displayed. That should give effective 
publicity, especially if the attendants would draw the 
attention of doctors to the Group literature. He was 
hopeful that that alone might bring a good increase in 
membership. In all advertisements and _ literature 
prominence must be given to the fact that individual 
subscriptions could be charged against tax. That had 
the effect of reducing the ordinary subscription to about 

Finally, the President suggested that each member 
could help development of the Group by bringing in at 
least one new member every year, particularly the 
current year. 

A vote of thanks to the President for his address was 
carried by acclamation, and on the motion of Dr. J. A. 
Pridham a vote of thanks was accorded to the 
Immediate Past President and to the Secretariat. 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 


Non-County Borough Councils.—Crewe. 


— 
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VENEREOLOGISTS GROUP 


A meeting of the Venereologists Group was held at 
B.M.A. House on April 28. Dr. R. Lees was elected 
chairman of the Group. 


Criteria for Group Membership 


Dr. E. E. Pressre, Chairman of the Group Com- 
mittee, presented the report for the session 1960-1. 

He said that the Group was now firmly established. 
and the Committee thought the time had come to restrict 
membership of it to those engaged predominantly (six 
or more sessions a week) in the specialty. It was believed 
that they would have more interest in the problems of 
the specialty than those who, although graded as con- 
sultants or S.H.M.Os. in venereology, were not engaged 
predominantly in its practice. Therefore, the Committee 
suggested that it should be recommended to the Council 
that the following revised criteria, which would apply 
to new applicants only and not to those already 
members of the Group, should be adopted: 


Membership of the Group is open to those members 
of the Association who have been qualified for at least 
five years, and who are—and have been for at least three 
years—engaged predominantly (six or more sessions a 
week) in the practice of venereology. 


The recommendation was adopted by the Group. 

The CHAIRMAN said it was a wise move. It would 
ensure that those who had virtually no training in 
venereology did not become members of the Group. 


Increase in Venereal Disease 


Dr. PREBBLE stated that the Committee had considered 
the problem of the increase in venereal disease, particu- 
larly in teenagers, and the Group had befoie it a report 
on the subject which was submitted to the Council last 
December. 

The Council had set up a special committee to look 
into the problems associated with the increase in 
venereal disease. The terms of reference of the 
Committee were to consider practical measures for 
(1) combating venereal disease ; (2) promoting co-opera- 
tion between the religious bodies, the medical profession, 
and social services ; (3) influencing public opinion ; and 
(4) co-ordinating the activity of the various bodies 
already at work in this field. The Committee consisted 
of four medical members, three representing religious 
bodies, and four representing educational and social 
services. The Committee was at present collecting 
evidence. 

Dr. A. S. GrIMBLE said that it was his experience 
that teenagers with venereal disease were far more 
co-operative than their parents over treatment. 


Group Committee’s Proposals 

The Group then considered a revort from the 
Committee on its own proposals for dealing with the 
problem. They were concerned with staffing, teaching, 
diagnosis and treatment, research, education of the 
public, regional organization, and a review of available 
facilities. 

On the question of staffing, Dr. J. L. FLUKER said the 
position would be serious in a few years’ time. Young 
doctors would enter the specialty only if they were 
certain there would be an adequate number of con- 
sultant appointments in it and a reasonable number of 
sessions. Some sort of standard for the staffing of 


various regions should be laid down. The number of 
sessions available to consultants was an important factor, 
and this raised the question of the smaller clinics, which 
should be staffed by consultants. 

Dr. C. S. Nicot said that, provided the consultant 
establishment was kept up, young doctors could be told 
with confidence that venereology was an interesting 
branch of medicine, and would provide them with a 
good chance of obtaining a consultant appointment. 

Dr. R. M. WarREN said it looked as though there was 
a future in venereology, and he suggested that some- 
thing might be done to enlist help in getting recruits. 

Dr. E. M. DuNLop suggested that every teaching 
hospital should have its department for venereal disease 
run by a venereologist. It was not a coincidence that 
recruits to the specialty had been coming from certain 
hospitals which had fairly active departments. There 
had been no recruits from a number of teaching 
hospitals. 

Dr. J. S. McCann said that there was room for at 
least one more venereologist in Northern Ireland, and 
Dr. W. Fow er said that the establishment of a region 
should be such that when a consultant venereologist 
went he should be replaced by a consultant venereologist. 
He supported the Committee’s suggestion that there 
should be a meeting of all regions to discuss the problem 
of staffing. 

Dr. S. M. LairD supported Dr. Dunlop’s suggestion 
that there should be a consultant venereologist in charge 
of the venereal disease department in all teaching 
hospitals. Secondly, he suggested that each department 
should have a senior hospital officer attached to it, or 
shared on a rotating basis with another department. 
Dr. R. S. Morton thought that a young doctor would 
not be prepared to accept a senior hospital officer 
appointment unless he saw a chance of promotion. He 
supported the idea that there should be some junior 
grade appointments in the venereological department 
of every teaching hospital. 


Advisory Committees 

Dr. Fow er referred to a proposal in the Committee's 
report that advisers in venereology or active advisory 
committees of venereologists should be established in 
every region, and suggested that every region should have 
an advisory committee in addition to an adviser. Dr. 
LairD agreed that this certainly merited consideration. 
At the same time, it could happen that an advisory 
committee set up in a region would never meet. 

Dr. Nico pointed out that there were certain regions 
where there was neither an advisory committee nor an 
adviser, and that was the first thing to be put right. 

Dr. WARREN drew attention to a suggestion in the 
report that every opportunity should be atforded to 
specialists in venereology to give postgraduate lectures 
at medical schools, postgraduate courses, and B.M.A. 
meetings, etc. 

On the question of advisers and advisory committees, 
the CHAIRMAN said that the advisory committee was 
probably better in a large area, but it was true to say 
that the individual adviser had unlimited and immediate 
access to the senior administrative medical officer, which 
was an advantage. One of the main functions of the 
adviser was to defend the establishment, and to see that, 
within reason, appointments were not allowed to lapse 
without protest. 

Training in venereology must be well balanced with 
a strong leaning towards general medicine. It could be 
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claimed that the present high incidence of venereal 
disease in Great Britain was partly due to the lack of 
trained venereologists, and it must be emphasized that, if 
venereal disease was to be eradicated in this country, the 
number of fully trained and predominantly practising 
venereologists must not be allowed to drop to an unsatis- 
factory level. ‘I think we have been shy in stating our 
views and claims in local and central circles,” said the 
Chairman. “We may have to proclaim by publicity 
exactly what we think—namely, that venereology is a 
specialty worth doing, that it deserves a permanency, 
and that there must be a certain minimum levei. In 
certain areas the level is far too low.” 

Dr. R. R. WILLcox proposed that appointments which 
became vacant in the various areas should be placed on 
the agenda of the Group Committee each year, so that 
they could be considered. 

The meeting agreed to this proposal. 

Dr. LairD proposed (1) that there should be an 
advisory committee or an adviser in each region; 
(2) that in every region a consultant venereologist should 
be in charge of the venereal diseases department in 
the teaching hospital; and (3) that there should be 
progressive junior grades. 

The meeting agreed. 

Turning to the question of lay staff, Dr. PREBBLE 
said that until something was done about the totally 
inadequate scales of pay for venereal disease nursing 
orderlies in particular, the standard of applicant would 
in all probability get progressively worse. 

Dr. Nico agreed that there must be an incentive 
for male nurses, and it was hoped that some extra salary 
would be given to nurses who took the examinations 
of the Institute of Venereal Disease Technicians. 

Dr. FLuKER referred to a section of the report dealing 
with education of the public, and said that in many 
places the public had difficulty in finding the clinics. 

Dr. WARREN agreed with another proposal in the 
report that as soon as convenient a conference of 
specialists from each region should be called to review 
the adequacy of present facilities for diagnosis, treat- 
ment, and follow-up. Other members of the group also 
supported this. 

The Group agreed that the Committee’s report should 
be sent to the Ministry of Health, and that the Central 
Consultants and Specialists Committee be requested to 
ask the Council to see that items which had been raised 
had special attention. 


IS IT A DRUG? 


COMMITTEES ASKED TO GIVE REASONS 


The General Medical Services Committee hopes that 
local medical committees will in future, when requested 
either by the doctor concerned or the Ministry, give 
reasons for their decisions in cases referred to them, 
under Regulation 16 of the N.H.S. (Service Committees 
and Tribunal) Regulations, for determining whether a 
substance which has been prescribed is a drug. 

The Ministry of Health has already asked local 
medical committees to give reasoned decisions, in line 
with the recommendation of the Committee on 
Administrative Tribunals and Inquiries (the Franks 
Committee), in cases of alleged excessive prescribing 
referred to them under Regulation 12, but cases 
under Regulation 16 are not referred to local medical 


committees by the Ministry. It therefore suggested that 
the G.M.S. Committee might circularize local medical 
committees. 

In agreeing on the desirability of reasons being given 
for decisions in cases under Regulation 16, the G.M.S. 
Committee considers it important that an_ identical 
statement should be sent to both parties and to the 
executive council. 


Scottish News 


SCOTTISH COUNCIL 


The Scottish Council of the Association met in Edin- 
burgh on March 23. Dr. G. W. IRELAND was in the 
chair. 

Maternity Services in Scotland 


A draft of a memorandum of guidance on maternity 
services prepared by the Maternity Services Committee 
and already approved by the General Medical Services 
Committee (Scotland) was considered and approved. 
This document, when finally agreed with the Department 
of Health, will be issued to all doctors on maternity 
services lists of executive councils in Scotland. 


Conference of Honorary Secretaries 


It was reported that the Organization Committee had 
approved a recommendation that a conference of 
honorary secretaries and public relations secretaries of 
Branches and Divisions in Scotland be held in the 
autumn of 1961, and that the secretaries of local medical 
committees and regional consultants and specialists 
committees in Scotland be invited to attend. 


Visit of Danish Doctors 


It was reported that to date 13 local medical 
committees had indicated their willingness to subscribe 
to a special fund to defray expenses in connexion with 
the proposed visit of Danish doctors to Scotland in 
September, 1962. The Central Consultants and 
Specialists Committee (Scotland) has guaranteed from 
their fund a sum of up to £300 to this special fund. 


Medical Examination of Suspected Drunken 
Motorists 


It was agreed that members of the Scottish Council 
should bring to the attention of their constituents the 
difficulty in which the police occasionally find them- 
selves if no doctor in the locality will undertake the 
examination of motorists suspected of being “ drunk in 
charge.” 


Remuneration in the Highlands and Islands 


After considering correspondence between the Deputy 
Secretary of the Association and the Assistant Scottish 
Secretary concerning the two resolutions of the Special 
Representative Meeting on remuneration of doctors in 
the Highlands and Islands “ and other difficult practices,” 
the Scottish Council expressed agreement with the 
following resolution passed by the General Medical 
Services Committee (Scotland) at its meeting on 
January 31. 

(1) That the Scottish Council and the General Medical 

Services Committee be informed that in the opinion of 
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the General Medical Services Committee (Scotland) no 
action is necessary at this stage on Resolutions 99 and 
100 of the Special Representative Meeting of September 
28, 1960; 

‘2) That they be informed that the Highlands and 
Islands Practitioners’ Subcommittee of the G.MS. 
Committee (Scotland) are in process of obtaining facts 
and figures relative to conditions in the Highlands and 
Islands area ; 

(3) That in view of the fact that the effects of the new 
distribution scheme and the new scheme of distribution 
of the Rural Practitioners’ Fund will not now become 
apparent for some time, further consideration ot 
Resolutions 99 and 100 be deferred for one year. 


Health Education 


An invitation to submit evidence to the Joint 
Committee of the English and Scottish Health Services 
Councils on Health Education was accepted. The 
following were appointed as an ad hoc committee to 
prepare evidence : The Chairman and Deputy Chairman, 
Scottish Council; Chairman, Central Consultants and 
Specialists Committee (Scotland) ; Chairman, General 
Medical Services Committee (Scotland) ; Drs. J. A. C. 
Guy, A. H. Macklin, and Joan K. Sutherland, with 
powers to co-opt. 


Medical Services Review Committee 


After consideration of a draft preliminary report 
prepared by its National Health Service (Scotland) 
Review Committee, the Scottish Council approved the 
report and decided to forward it as an expression of 
opinion from the Scottish Council to the Medical 
Services Review Committee (the Porritt Committee). 


Report of Press Officer 


After receiving the annual report from Mr. A. W. 
Jarvie, Press Officer to the Association in Scotland, the 
Scottish Council resolved that its appreciation of Mr. 
Jarvie’s report be recorded and that he be thanked for 
all his work on behalf of the Association. 


SCOTTISH HEALTH SERVICES COUNCIL 


The report of the Scottish Health Services Council for 1960* 
states that arrangements in Scottish hospitals for visiting 
patients are being studied by the Council, on the suggestion 
of the Secretary of State, Mr. John S. Maclay, M.P. The 
Council is also examining casualty and accident services in 
Scottish hospitals ; the care and treatment of young people 
suffering from chronic illness; and the staffing of the 
midwifery services. 

One of the main questions considered by the Council 
was the future development of mental health services by 
local authorities. A report on the subject by the Standing 
Advisory Committee on Local Health Services was published 
recently (Supplement. March 18, p. 95). 


*The Scottish Health Services Council Report for 1960, 1961. 
Edinburgh. H.M.S.O. Is. net. 


Dangerous Drugs Act: Restoration of Authority 


The Home Office announces that the authorities granted by 
the Dangerous Drugs Regulations under the Dangerous Drugs 


Act, 1951, have been restored to Dr. David Watson (Lowestoft, 
Suffolk). 


G.P. LOCUMS AND NATIONAL INSURANCE 


The B.M.A. has consulted the Ministry of Pensions 
and National Insurance on the National Insurance 
contribution position of doctors temporarily deputizing 
as locums for general practitioners. In a note, which 
is only for general guidance, the Ministry has stated 
that a doctor who is engaged as a locum for a period 
of less than four weeks—for example, for holiday work 
or when a _ general practitioner is ill—would not 
normally be regarded as an employed person for 
National Insurance purposes. He would be expected 
to stamp his own card, and would not pay graduated 
contributions to the new graduated pension scheme. 

A locum engaged by a general practitioner is 
classifiable as an employed person only if he is employed 
under a contract of service or is remunerated by salary 
(as distinct from a fee or lump sum payment for an 
isolated piece of work). In such cases the employer 
would be responsible for stamp:ng the locum’s card, 
and graduated contributions would be payable in 
addition when the earnings came within the scope of 
the P.A.Y.E. income tax system (whether or not any 
tax fell to be deducted). 

This guidance from the Ministry concerns only 
locums in general practice and not assistants or hospital 
locums. The local Pensions and National Insurance 
office should be consulted (preferably at the start) in 
cases of doubt whether a G.P. locum should be classified 
for National Insurance purposes as an employed person. 
If the locum is an employed person but there is a doubt 
whether his pay comes within the P.A.Y.E. system the 
tax office should be consulted. 


HOSPITALITY 


A French doctor wishes his 15-year-old son to make an 
exchange visit with a British boy during the summer. 
Another French doctor wishes to send his daughter, aged 
20, and son, aged 17, to two British families as paying guests 
or on exchange. They both wish to take English classes. 
A Parisian doctor wishes to send his 15-year-old son to a 
family near London during August. He would offer 
exchange hospitality this year or next year. A French 
doctor living near the Swiss frontier would like his 16-year- 
old son to make an exchange with a British boy. A French 
doctor would like his son, aged 20, to stay with a family on 
the south coast as a paying guest. 


A German doctor’s son, aged 18, would like to stay with 
a family in Ireland or Scotland for some weeks during the 
summer. His parents would offer exchange hospitality in 
Oldenburg. 


A German doctor, living near Frankfurt, wishes his 
16-year-old son to make an exchange with a British boy. 
Another German doctor would like to send his 18-year-old 
son to this country for one month. His parents could 
receive a boy or girl in exchange in Holstein, as they also 
have a daughter. 


A French doctor, living in Dijon, wishes his son, aged 
14, to make an exchange with a British boy living in the 
south of England. Another French doctor has an 18-year- 
old son who would like to make an exchange during the 
summer holiday. 


A Norwegian doctor offers hospitality to a British girl 
who would help to look after his children. She could stay 
with the family from May until August. 


Three German girls, doctors’ daughters, aged 17, 19, and 


21, would also like au pair posts during the summer vacation. 
A German woman doctor and her 15-year-old son would 
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like paying-guest accommodation with one or two British 
families during July. A German doctor’s son, aged 18, and 
daughter, aged 16, would like to stay with two medical 
families as paying guests or on an exchange basis. 


The 16-year-cld daughter of a German doctor from West- 
phalia would like to make an exchange with a British girl. 
Another German doctor wishes his son, aged 15, to make 
an ee with a British child. They live near the Dutch 
border. 


A Norwegian doctor’s son, aged 15, would like to make an 
exchange with a British boy or girl. or would stay with a 
family as a paying guest. 

A Dutch doctor’s son, aged 18, would like to make an 
exchange with a British boy of similar age. 


A 15-year-old doctor’s son from the South of France 
would like an exchange holiday during July and August. 
Another French doctor would like his son, aged 13, to make 
an exchange. The parents would receive the British boy 
at La Baule. A French doctor would like his daughter, 
aged 13, to make an exchange during August. The British 
girl would be received in the parents’ holiday home near the 
Italian border. 


A German doctor living in the country near Hamelin 
would like his son, aged 164, to make an exchange with a 
British boy. Another German doctor would like his 16-year- 
old son to visit this country during the summer. They would 
offer reciprocal hospitality in August when they will be 
visiting Munich. A German doctor wishes his son, aged 17, 
to visit this country during August. They would offer 
hospitality to a boy in 1962 or to a girl, aged about 14, 
this year in August when they will be going to Austria. 
A German doctor would like his son, aged 15, to spend 
August with a family near London as a paying guest. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau. 
B.M.A. House, Tavistock Square, London W.C.1. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Medical Staffing 


Sir.—-A meeting took place recently of some members of 
the Time-expired Senior Registrars’ Group (T.E.S.R. Group), 
and we would like to express our preliminary reaction to the 
Platt Report (March 25, p. 99). We feel that this initial 
reaction will probably be supported by the group as a whole 
when it has had an opportunity of expressing itself. 

We naturally approve of the proposed expansion of the 
consultant establishment so as to create a sound service to 
hospital patients, and we welcome the consideration being 
given to the work-load of consultants, as this will enable 
the need for more consultants to be logically assessed. 
Our main concern, however, is with the proposed grade of 
medical a-sistant, whose only attraction is security. This 
security would be most welcome to registrars and senior 
registrars, especially time-expired registrars, who have not 
known the meaning of this word for more than ten years. 
The main dissatisfaction with the post is on the ground of 
status. 

It is right to exercise control and give guidance to someone in 
training, and few would object to it up to the completion of 
senior registrar training or an equivalent level of experience. It is, 
however, morally wrong and detrimental to the hospital service 
to insist on maintaining this supervision permanently over a highly 
qualified and experienced doctor. It is bound to stamp out 
careful and independent thought and to destroy the feeling of 
personal responsibility to the patient. The present generation of 
senior registrars may perhaps be forced to accept such terms, but 
future generations will prefer to lead an independent clinical exist- 
ence outside the hospital service; and this is precisely the 


situation the report hopes to avoid. It now appears that the 
reward for the renunciation of a higher income in general practice 
for years of hard work and the acquisition of higher degrees is 
to be placed in a permanently subordinate position. 

We feel that both the extent and gravity of the time-expired 
registrar problem has been glossed over in the report. There are 
now at least 400 time-expired senior registrars, with an averag: 
age of 42. They all accepted a senior registrar post on the under- 
standing that this implied training for a consultant post. Yet 
to our knowledge only one or two non-teaching hospital senior 
registrars have actually achieved consultant status in each of the 
major specialties such as general medicine or general surgery. 
Thus there has been a wastage in the region of 95%. It is impos- 
sible to believe that this has occurred because of the poor quality 
and inefficiency of the men. They cannot all be second-rate. So 
there must have been a failure in the method of promotion. It 
is obvious that too many men have been trained for too few 
posts and that there has been no fair competition. The non- 
teaching hospital senior registrar is short-listed only once out of 
six applications, and when he reaches the appointments committee 
the odds are against him. The university assessor and the repre- 
sentative of the Royal Colleges carry undue weight, and the non- 
teaching hospital senior registrar has no big names to support 
him. 

We are told that there will be provision for movement from the 
medical assistant grade to the consultant grade, but, with the present 
composition of the appointments committees and the general 
bias against men trained in the non-teaching hospitals, there is no 
reason to suppose that the non-teaching hospital medical assistant 
will have a better chance of promotion than the present non- 
teaching hospital senior registrar. This grade will therefore be not 
only subordinate but also without hope of advancement. The 
interests of the patient and the needs of the hospitals must 
obviously come first, but the time-expired senior registrar problem 
must also be faced and solved fairly. He has taken full responsi- 
bility in many spheres of hospital activity over the years. He 
has seen one-third of all new out-patients referred to his hospital, 
has carried out at least 300 major operations per year, and has 
taken charge of a department in the consultant’s absence on 
holiday. By his work he has kept the hospital service running, 
and we are sure that there should now be a place for him in this 
service in a post of more responsible and dignified status than 
that of medical assistant. 

There has been a revolution in the social services of this country, 
and in consequence the previous equilibrium has been upset and a 
generation of doctors, most of whom have already had their lives 
disorganized by the war, are having to suffer. Whereas in the 
pre-N.H.S. era promotion was assured for the able doctor (e.g., 
in the Middlesex and L.C.C. hospital services) the most he can 
hope for now is the subordinate post of medical assistant. After 
its inception the N.H.S. did not dismiss experienced (although 
in some cases not fully qualified) hospital doctors, but gave them 
security and a large measure of independence as S.H.M.O.s. 
There is now a legacy of 13 years’ inadequate planning in the 
National Health Service which has given rise to a surplus of 
fully trained and qualified hospital doctors. Is there any reason 
why they should be more unfairly treated than those doctors 
who were made S.H.M.O.s after 1948 ? 

We would therefore like to see the creation of a post of 
specialist—physician, surgeon, etc.—in addition to that of 
medical assistant. This post would be for doctors of the 
level of experience of the fifth-year senior registrar. Its 
status would be higher than that of the senior registrar. The 
physician or surgeon would be able to see new out-patients 
and treat in-patients without direct supervision. He would. 
however, be a junior partner to the consultant and seek his 
advice on difficult problems. He could either have a small 
number of beds allocated to him or else he could be 
responsible to the consultant for the care of a certain 
number of in-patients. In the case of time-expired senior 
registrars, the appointment would be without competition. 
A medical assistant could, when he had reached the appro- 
priate level of seniority, automatically be called a specialist 
physician or surgeon, etc. 

It is hoped that the method of appointment of consultants 
will be reviewed, so that in future the non-teaching hospital 
specialist would stand a fair chance of promotion to con- 
sultant rank. We wish, in conclusion, to emphasize the 
basic principle that the non-teaching hospital staffing 
establishment will only be filled in future if there is a definite 
cpportunity, for those working in the middle grades, of 
reaching the top of the ladder. The blind alley of the 
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medical assistant grade. with its unsatisfying position of 
subordination and gloomy prospect of promotion, will be 
no attraction.—We are, etc., 


V. Drosso, P. L. Watts, 
Chase Farm Hospital, St. James's Hospital, 
Enfield. Balham. 


J. FRANKENBURG, 
Hillingdon Hospital, 
Uxbridge. 


A. POTELIAKHOFF, 
St. Mary Abbots Hospital, 
Kensington. 


M. WILLIAMS, 
Edgware General Hospital. 


T. C. P. WILLIAMS, 


Fulham Hospital. 


Time-expired Senior Registrars. 


Sir,—I feel that many S.H.M.O.s may be misled by the 
very brief reference in your recent report of the latest 
Central Consultants and Specialists Committee meeting 
(April 29, p. 201) concerning the S.H.M.O.s’ reception of 
the hospital staffing report. Let me assure them that, on 
the instruction of the S.H.M.O.s° Group —xecutive, I did 
welcome the report, and paid tribute to the vast amount 
of work it involved. I also welcomed the proposed increase 
in the number of consultants. Of the new medical assistant 
grade, I stressed that the Executive welcomed this only at 
registrar level, and emphasized this by recommending a 
salary scale whose maximum was well below the consultant 
minimum, and that neither; time-expired senior registrars nor 
S.H.M.O.s should be placed in it. I approved the review 
of all S.H.M.O. posts as part of the géneral staffing review, 
and also the personal regrading of those S.H.M.O.s in 
consultant posts.—I am, etc., 

Reading. J. A. RANKIN. 


Differential Payments for General Practitioners 


Sir,—The recent heated correspondence in your columns 
on the shortcomings of the consultant merit award scheme 
makes one wonder what is happening under the heavy 
cloak of silence that has lain for some months over the 
proposed merit award system for general practitioners. Is 
the midnight oil being consumed in working out details, or 
are these prepared and ready to pop like rabbits out of a 
hat at an appropriate moment? Or would it be too much 
to hope that this horrible gargoyle of a scheme is being 
slowly strangled in its cradle ? 

So far as I can see, the only justification for it is that 
the consultants have such a scheme and therefore some 
general practitioners feel they should follow suit. But the 
two schemes ar2 not comparable. That of the consultants 
involves a large amount of money and benefits one-third 
of all consultants at any one time and one-half of all 
consultants during an average lifetime. The general- 
practitioner scheme involves only half-a-million pounds and 
a handful of practitioners. Mammon therefore only enters 
into it in a small way, and the question for us is whether 
for almost £25 a head we are to have our virtues and short- 
comings assessed by a medical Fiihrer at the centre and 
Gauleiters up and down the country. Surely not; but even 
if the scheme were twice as golden as that of the consultants, 
we should still, if we value what little freedom we have left, 
reject it out of hand. 

It is Victorian in philosophy and conception, false in its 
apparent logic, alien to the best interests of the general 
practitioner, likely to be a brake on free comment, and 
harmful to relations within the profession. Apart from a 
plebiscite of the general-practitioner side of the profession, 
the only way in which a general-practitioner merit award 
scheme can be made acceptable is for the members of 
Council, the G.M.S. Committee, and the Representative 
Body to bind themselves not to benefit from it for at least 
ten years. Thus at one stroke those who have to decide on 
the scheme could free themselves from all accusations of 
self-interest, and in addition give a tremendous boost to the 
morale of the profession, and show the public that we are 
not all the self-seeking money-grabbers we are sometimes 
made out to be.—I am, etc., 

Bath. W. B. S. CRAWFORD. 


Leisure for G.P.s 


Sir,—A tecent report that a tenth of family doctors 
reaching the age of 50 have had a heart attack draws attention 
once more to the burden of overwork borne by general 
practitioners, and underlines our remarkable failure to 
organize centrally to meet this challenge. Lack of personal 
involvement ought not to prevent our representatives from 
ensuring that the problem of leisure receives the urgent 
priority it deserves. We can no longer be satisfied with local 
palliative measures, such as the various haphazard rota 
systems, but must seek a more fundamental solution. 
Nothing short of full co-operation between the B.M.A., the 
Review Body, and the College of General Practitioners will 
suffice in dealing with this question, which bristles with 
difficulties, many of them formidable, but none insoluble 
provided a radical approach is made. 

It is encouraging to recall the B.M.A.’s success in 
rectifying past anomalies revealed by practical experience 
of the N.H.S., but we must deplore our failure to implement 
suggestions put forward some time ago that a panel should 
be set up throughout the country of permanent relief doctors 
to provide free time for general practitioners. This promising 
scheme could not succeed without a central organization to 
guarantee security and financial arrangements sufficiently 
attractive to induce able doctors to join the panel. 

Unless some such scheme is developed, we shall have to 
resign ourselves to increased pressure for a full-time salaried 
service, with all its implications of mounting Government 
interference.—I am, etc., 


Gateshead. J. M. Finnerty. 


Standard Prescribing 


Sir,—The recent confusion which has now taken place 
regarding what may be considered ethical in prescribing can 
only add to the burdens placed upon the G.P. No one who 
has ever faced a busy surgery in an industrial area can 
pretend that, in addition to making a routine examination as 
well as listening to an often garbled history, time also exists 
to make a correct appraisal of the categorization of drug 
A or B and also assess their costs and merits. To do this 
would mean less time for visiting and so lead to fresh coals 
of fire heaped upon somewhat scorched heads, as even now 
more routine visits are demanded for maternity claims, 
whether or not they are really necessary. In other words 
the G.P. will have to decide prior to seeing his cases just 
what he may or may not use with safety to himself. This 
establishes a dangerous state of mind for a doctor, who will 
judge his cases with a premeditated bias and tend to make 
diagnoses fit the treatment rather than the reverse. 

It would seem inevitable that, if a practitioner is to 
continue prescribing without fear or favour to the best 
interests of his patients, he will sooner than later be called 
to pay the piper. To this end I suggest that G.P.s demand 
that some of the money they have deducted by executive 
councils for the defence funds be laid aside to defray the 
costs that will be incurred if this scheme is carried out in its 
entirety. 

I do not pretend that there does not exist a real need for 
economy in prescribing, but do not let G.P.s become so 
bemused that initiative is taken from their grasp. Above all, 
contact with reality is needed. A sensible start has been 
made at last with the Prescribers’ Journal, but at the side of 
the outpourings from drug houses it is small fry.—I am, 
etc., 


Shipley, Yorks. J. A. Frais. 


Standardizing N.H.S. Forms 


Sir,—There is surely much to be said for Dr. A. E. P. 
Twort’s plea (April 22, p. 198) for as much standardization 
as possible in Health Service records. Few general prac- 
titioners would wish to have each executive council issue 
its own pattern of medical records in different shapes and 
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sizes, but in the hospital and public health fields there is 
little uniformity in design, and often no attempt to correlate 
the size of records in all three parts of the service. 

There has been a considerable increase in the quantity 
and complexity, as well as variety, of medical records since 
the inception of the Health Service, and on grounds of 
economy alone standardization would be of value by 
reducing production costs and economizing in storage space. 
As a first step, the Ministry of Health, in conjunction with 
the Association of Medical Records Officers, might devise 
a hospital record system incorporating the best features of 
existing schemes, and make this available to hospitals 
wishing to review and improve their present arrangements. 
—I am, etc., 


Eastbourne. I. M. BROwN. 


Examination of Elderly Drivers 


Sir,—Recently messages have been received at the 
surgery asking if 1 would leave out a chit to say some 
elderly and usually excellent character is fit enough to drive 
his car, as the insurance company needs it before a new 
cover note is given. When we point out to the patient that 
this entails quite a strict examination plus a certificate not 
lightly given, and that it also means a fee, he is usually 
quite amazed, and some patients are even annoyed. 

Would it not be a good idea for the B.M.A. to ask the 
insurance company to send a medical examination form to 
the patient with their letter, and also to say that a fee of, 
say, one ‘guinea is payable at the time ?—I am, etc., 


Teddington. M. G. FITZGERALD. 


Professional Negotiator 


Sir,—Once again the negotiators of the Association have 
been slapped down by the Ministry of Health on the subject 
of compensation payable for loss of goodwill (April 22, 
p. 156). With great respect for those members of the 
profession who have undertaken what must have been a 
distasteful job in negotiating with professional civil servants, 
is it not time that the Association employed a professional 
negotiator ? We are told of the difficulties, financial and 
professional, which senior members of the profession suffer 
in their duties on behalf of the Association. It has been 
proposed by Council that the subscription be raised, one of 
the reasons being the increased amount of negotiation which 
will result from the deliberations of the Review Body. If 
a large part of the resulting income were to be paid to an 
experienced negotiator of the standing of, say, Lord 
Netherthorpe, then this increased subscription might be 
justified. After all, Lord Netherthorpe is reputed to have 
achieved feather beds for farmers; perhaps he could get 
doctors out of the doss house.—I am, etc., 


Writtle, Essex. J. T. PEMBLETON. 


Waste in the National Health Service 


Sir,—I receive several times during the year leaflets from 
executive councils about certain matters concerning the 
National Health Service. Their size is usually 8} by 5} 
inches, and when folded it is 44 by 2} inches. The 
envelopes in which they are posted are 10 by 7 inches and 
of thick, good-quality paper. 

I cannot see the reason why such large and expensive 
envelopes should be used when small ones of 6 by 34 inches 
would do just as well. The large envelopes are £4 2s. per 
1,000 plus purchase tax. The small ones are 12s. 6d. per 
1,000. Several thousand doctors are being circularized 
many times during the year in such a manner, and I 
wonder at what unnecessary waste. It seems that many 
thousands of pounds could be saved a year if more economy 
would be practised in the administration of the National 
Health Service.—I am, etc., 

A. Fry. 


London S.E.25. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Adams, M. (Editor): The Mentally Subnormal. 1960. 

Ahlmark, A., Bruce, T., and Nystrom, A.: Silicosis and Other Pneumo- 
conioses in Sweden. 1960. 

Baker, J. R.: Cytological Technique. 4th edition. 1960. 

Baumann, R.: Coma Diabeticum. 1959. 

Beier, W., ard Dorner, E.: Die — und ihre Anwendung in Medizin und 
Biologie, Band 1, 3 Aufl. 1 

—_— K. A., and ‘Davis, G. H. i: The Microbial Flora of the Mouth. 


Bourne, G.: d 1 Histology. 2nd edition. 1960. 

— G. HY (Editor): Ss. and Function of Muscle, Vols. II and III. 

Brazier, M. A. B.: The Electrical Activity of the Nervous System. 1960. 

Capes, M. (Editor): Communication or Conflict. 1960. 

Clark-Kennedy, A. E., and Bartley, C. W.: Clinical Medicine: The Modern 
Approach. 1960. 

Conybeare. Sir J.. and Mann, W. N. (Editors): Textbook of Medicine. 
13th edition. 1961. 

Dewhurst, C. J.: A Student’s Guide to Obstetrics and Gynaecology. 1960. 

Donath, T.: Erlauterndes Anatomisches Wérterbuch. 1960. 

Dubos, R.: Mirage of Health. 1959. 

Dyke, S. F.: The Carbohydrates. 1960. 

Edwards, J. C.: Management of Hype-tensive Diseases. 1960. 

Faires, R. A., and Parks, B. H.: Radioisotope Laboratory Techniques. 
2nd edition. 1960. 

Folki, M., and Szabo, G.: Die Regulation der Natrium—und Wasseraus- 
scheidung. 1959. 

G'over, E.: The Roots of Crime. 1969. 

= M. J.: Principles of Clinical Electrocardiography. 3rd edition. 

Goetze, E.: Einrichtung und Methoden des klinischen Laboratoriums. 1959. 

Grewe, H. E.: Drinvliche Ch‘rurtie beim Saucling und Kind. 1959. 

Herholdt, J. D.. and Rafn, C. G.: An Attempt at an Historical Survey of 
Life-saving Measures for 1796. (Reprinted 1960.) 

Heseltine, W. W., and Campbell, (Editors): Symposium on the Use 
of Modern Diuretics in the had “a Hypertension. 1959. 

Holland, W. C.. and Klein, R. L.: Chemistry of Heart Failure. 1960. 

Infranzi, A., Esposito, F., and Di Gaeta, S.: Semeiotica Strumentale delle 
Vie Biliari. 1960. 

Jenkins, G. N.: The Physiology of the Mouth. 2nd edition. 1960. 

Jones, K.: Mental Health and Social Policy, 1845-1959. 1960. 

Kretschmer, E.: Hysteria, Reflex and Instinct. 1960. 

McDonald, D. A.: Blood Flow in Arteries. 1960. 

Maurois, A.: The Life of Sir Alexander Fleming. 1959. 

Mendelson, M.: Psychoanalytic Concepts of Depression. 1960. 

Muting. D.: Der Aminosauren-Haushalt des Menschen. 1959. 

Prywes, M. (Editor): Medical and Biological Research in Israel. 1960. 

Queen Square and the National Hospital, 1860-1960. 1960. 

Roberts, LI., Corner, B. D., and Shaw, C. H.: Textbook for Health 

. Visitors. 2nd edition. 1960. 

Rieunau, G.: Manuel de Traumatologie. 1958. 

Rose, F. G. G.: Classification of Kin, Age Structure, and Marriage Amongst 
the Groote Eylandt Aborigines. 1960. 

Rypins’ Medical Licensure Examinations. By W. L. Bierring. 9%th edition. 
1960. 


Simeons, A. T. W.: Man’s Presumptuous Brain. 1960. 

Ten Teachers, Midwifery. Edited by F. W. Roques, J. Beattie, and J. 
Wrigley. 10th edition. 

Waite, H. E.: Valiant Companions: Helen Keller and Anne Sullivan Macy. 
1961. 

Walker, K.: The Unconscious Mind. 1961. 

Wildezans, Die operative Gall 

Willmer, E. : Cytology and Evolution. 1960 

Zangwill, O. ye Cerebral Dominance and its Relation to Psychological 


yskopie. 1960. 


Function. 1 
Zukschwerdt. L., et al.: Wirbelgelenk und Bandscheibe. 1960. 


H.M. Forces 


Major-General W. J. Officer, C.B.E., late R. A.M.C., has been 
appointed Honora 7 yo to the’ Queen in succession to 
Major-General G. Archer, C.B., retired. 

Brigadier L. R. S. O.BE., late R.A.M.C,, has 
been ay ae goer pe to the Queen, in succession to 
Brigadier C. Marsden, C , retired. 

Sir W. Alexander D. Drummond, K.B.E., 

-B., late R.A.M.C., has relinquished his appointment 
as of Army “Medical Services, War Office. 

Surgeon Lieutenant-Commander . D. Kipling, R.N.R. 
—* has been awarded the Royal Naval and Royal Marine 

orces Volunteer Reserve Decoration. 


TERRITORIAL ARMY 
Royat Army MepicaL Corps 
Lieutenant-Colonel J. P. Galloway has__been_ appointed 
Honorary General Hospital, R.A.M.C., TAS in an 


existing vacan 
Major A. H. ” Bulleid, T.D., ne exceeded the age limit, has 


retired, retaining the rank of M 
Captain (Acting Major) J. D. vlliams to be Major. 
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232. May 13, 1961 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL 
ARMY MEDICAL Corps 


Colonel G. M. Warrack, D.S.O., O.B.E., T.D., from Active 
List, to be coGneL and has been granted the local rank of 
Brigadier. 

Colonel E. H. Hanson, T.D., from Active List, to be Colonel. 

Lieutenant-Colonels H. Leiper, T.D., and C. K. Sconce, T.D., 
having attained ~ age limit of liability to recall, have ceased 
to belong to the T.A.R.O., retaining the rank of Lieutenant- 
Colonel. 

Major (Honorary Lieutenant-Colonel) R. Bennett, T.D., having 
attained the age limit of liability to recall, has ceased to belong to 
the T.A.R.O., retaining the honorary rank of Lieutenant-Colonel. 

Majors R. C. Simpson, J. R. S. Innes, C. R. Tilley, M.C., 
& Swift, T.D., and W. B. Wolstenholme, from Active List, to be 

ajors. 

Captains (Honorary Majors) S. Knight and D. Blatchley, having 
attained the age limit of liability to recall, have ceased to belong 
to the T.A.R.O., retaining the honorary rank of Major. 


Association Notices 


Adjustment of Areas of the Bournemouth, Salisbury, 
and Southampton Divisions 


Notice is hereby given by the Council to all concerned of 
a proposal to transfer the undermentioned civil parishes in 
the Ringwood and Fordingbridge Rural District from the 
area of the Southampton Division to the areas of the 
Divisions indicated: 

Bournemouth Division: Civil Parish of Burley. 

Salisbury Division: Civil Parishes of Breamore, Damerham, 
Ellingham, Fordingbridge, Hale, Harbridge and Ibsley, Martin, 
Rockbourne, Whitsbury, and Woodgreen. 


Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by June 10, 1961. 

D. P. STEVENSON. 
Secretary. 


Diary of Central Meetings 


May 

17. Wed. Medical Act Committee, 2 p.m. 

18 Thurs. G.M.S. Committee, 10.30 a. m. 

18 Thurs. Nicholson-Lailey Committee, 2 p.m. 

19 Fri. Hospital Junior Staffs Group Council, 11 a.m. 
(12.45 for 1 p.m., Annual Luncheon.) ; 

25 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m 

25 Thurs. Joint Formulary Committee of B.M.A. and 
Pharmaceutical Society, 11 a.m. 


JUNE 
| Thurs. Joint Committee of B.M.A. and Magistrates’ 
Association, 2 p.m. 
3 Sat. Junior Members’ Forum. 16.30 a.m. 
15 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
1S Thurs. G.M.S. Commitiee, 10.30 a.m. 


JULY 
17 Mon. Annual Representative Meeting (at Sheffield), 


10 a.m. 
18 Tues. Council (at Sheffield), 9 a.m. 


18 Tues. Annual Representative Meeting (at Shefficld), 


10 a.m. 
19 Wed. Representative Meeting (at Shefficld), 
9.30 a.m. 
20 Thurs. Representative Meeting (at Sheffic!d), 
0 


20 Thurs. Council Yat Sheffield) (at conclusion of A.R.M.). 
20 Thurs. Adjourned Annua! General Meeting and Walter 
eo Horne Memorial Lecture (at Sheffield), 

p.m. 


Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 

BARNSLEY Diviston.—At Queen's Hotel, Barnsley, Friday, May 
19, 8.30 p.m., annual general meeting. 


BATH, BRISTOL, AND SOMERSET BRANcH.—At Bristol General 
Hospital, Wednesday, May 17, 8 p.m., clinical meeting. 


BROMLEY Division.—At Orpington Hospital, Friday, May 19, 
8.15 for 8.30 p.m., clinical meeting. Guests are invited. 

City Division. —he Committee Room B, B.M.A. House, Tavi- 
stock Square, London W.C., Tuesday, May 16, 8.30 p.m., . 
H. D. Sutherland and Dr. F. Gray: “ Work of the Local 
Medical Committee.” 

Coventry Division.—At Coventry and Warwickshire Hospital 
(Physiotherapy Department), Tuesday, May 16, 8 p.m., annual 

eneral meeting. Election of officers and consideration of Annual! 
eport of Council, etc. 

East NorFo_k Diviston.—Wednesday, May 17, visit to West- 
wick Frosted Products. Meet at factory, 2.30 p.m 

Furness Division.—At Duke of Edinburgh Hotel, Barrow-in- 
Furness, Monday, May 15, 8.15 p.m., annual general meeting. 
Election of officers, etc. 

GREENWICH AND DeptForp Division.—At the Green Man, 
Blackheath Hill, S.E., Wednesday, May 17, 8.30 p.m., A.G.M. 

GuILpForD Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, May | 18, 8.30 p.m., B.M.A. Lecture by Pro- 
fessor Sheila Sherlock: ‘Advances in the Treatment of Liver 
Disease.” 

HALIFAx Division.—At Board Room, Royal Halifax Infirmary, 
Wednesday, May 17, 8.30 p.m., annual general meeting. 

KENSINGTON AND HAMMERSMITH Division.—At Princess 
Beatrice Hospital, Tuesday, May 16, 8.30 p.m., informal meeting 
and discussion with general practitioners presenting cases and 
papers of special interest. 

Mip-GLaMorGAN Division.—At Seabank Hotel, Porthcawl, 
Thursday, May 18, 7.30 for 8 p.m., supper. B.M. A. Lecture by 
Mr. A, Lawrence Abel : ** Recent Advances in the Diagnosis and 
Treatment of Cancer.” 

MONMOUTHSHIRE Division.—At Board Room, Royal Gwent 
Hospital, Newport, Wednesday, May 17, 8.30 p.m., A.G.M. 

NortH-cEast Essex Division.—At_ Severalls Hospital, 
Colchester, Tuesday, May 16, 8 for 8.30 p.m., clinical evening. 
Talk by Dr. Maurice Partridge : “Uses of the New Drugs in 
Psychiatry.” A discussion will follow. 

NortH GLAMORGAN AND BRECKNOCK rr" At Black Lion 
Hotel, Aberdare, Wednesday, May 17, 8 ., annual general 
meeting. Election of officers, etc., a instal baon of chairman. 

NortH LANCASHIRE AND WESTMORLAND BRANCH.—At Reedley 
Hall Nurses’ om School, Reedley, near Burnley, Thursday, 
May 18, 12.30 for lunch, to which ladies are invited, 
followed by 12th jPRuy Meeting. Presidential address by Mr. 

. Richmond. 

Mipp.Lesex Division.—At Committee Room, North 

Silver Street, Edmonton, N., Tuesday, May 
8.15 for 8.45 p.m., Dr. R. Francis: “ Treatment of 
Bronchitis.” 

ScUNTHORPE Division.—At Blue Bell Hotel, Scunthorpe, Wed- 
nesday, May 17, 8.30 p.m., annual general meeting. 

SHETLAND Division.—At Zetland County Sanatorium, Lerwick, 
Saturday, May 20, 2.30 p.m., B.M.A. Lecture by Dr. James 
Sommerville: ‘“* New Methods in Dermatological Treatment.” 

SHROPSHIRE AND MID-WALEsS BRANCH.—At Board Room, Royal 
Salop Infirmary, Thursday, May 18, 8.30 p.m., general meeting. 

SoutH BEpDForRD Division.—At Clare Hall Hospital, South 
Mimms, Wednesday, May 17, 2.30 to 4.30 p.m., clinical meeting 
for general practitioners. 

SoutH MIDDLESEX DIvision.—At Lion Hotel, Hounslow, 
Thursday, May 18, 8.30/p.m., Dr. J. D. J. Havard (Assistant 
Secretary, B.M.A.): “ Detection of the Secret Homicide ” (illus- 
trated). Ladies and guests are invited. 

Sour Srarrs Diviston.—At Medical Lecture Hut, Royal Hos- 
pital, Wolverhampton, Tuesday, May 16, 8.30 p.m., .M. 

SouTH-wEsT Essex Diviston.—At Langthorne Hospital (Board 
Room), Leytonstone, E., Wednesday, May 17, 8.30 p.m. Discus- 
sion: “ Health Education,” to be opened by Mr. C. E. Gorham 
and Dr. Melville Watkins. Members of Epping Forest Head 
Teachers Association and Leyton Teachers Panel have been 
invited to attend. 

Swansea Division.—At_ the new  Out-patient 
Swansea General Hospital, Thursday, May 18, 8 p.m., .M. 

TUNBRIDGE WeLLs Diviston.—At Kent and Sussex Hospital, 
Tuesday, May 16, 8.30 p.m., meeting, consideration of Annual 
Report of Council, etc. 

WeMBLEY Dtviston.—At Board Room, Wembley Hospital, 
meee. May 16, 8.30 p.m., annual general meeting; 9 p.m 

Lecture by Dr. Richard Asher: “ Face Values ~—The 
Value oa Observing Faces in Clinical Diagnosis. 

WiGaNn Division.—At Lewis's Restaurant, Wallgate, Wigan, 
Thursday, May 18, 8 p.m., annual general meeting. Election of 
officers, consideration of Annual Report of Council, etc. 

WIGTOWNSHIRE Division.—At George 90 Stranraer, Friday, 
May 19, 7.30 p.m., B.M.A. Lecture by Mr. A. Dickson Wright : 
Royal Ilinesses and Post-mortems.” 

WILLESDEN Division.—At Willesden General Hospital, Harles- 
den Road, N.W., Tuesday, May 16, 9 p.m., annual general meet- 
= ro of officers and consideration of Annual Report of 

ouncil, etc 
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